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The "snmall group" principle

The nost inportant effect of the "small group” principle

Is that the fewer contacts you have, the easier it is for
you to anticipate reactions encountered in daily comuni -
cations. This provides you with a nodel for m xing with othes
and for intensifying your relationships. If you becone a
part of a large group, you never get to know the other

group nmenbers or learn to anticipate their responses.

The "small group" principle has been easy to sell because

It enbodies so many inherently normal, psychol ogical features
and is easy to explain. It is therefore acceptable to
architects, admnistrators and politicians. It has taught

us the significance of using easily understood term nol ogy
when we try to justify our w shes.

The sociological literature does not contain rmuch information
on the living conditions of the nentally retarded. Sone
general views are to be found in "Handbook of Small G oup
Research” by A Paul Hare. In the 4/1974 issue of this
magazi ne we published a table illustrating the basic
differences between a large and a small group.

How big is a small group?

A decisive factor in identifying what is a large or a snall
group is the ability of the different nmenbers to relate

to one another. If the group is larger than 6-8 peopl e,
subdivisions tend to form

The larger a group, the greater the qualitative decline

in the interaction of group nenbers. Increasingly nmechani cal
neasures cone into use in a large group, nenbers becone
increasingly insensitive to interpretations and variations



and radical solutions to problens, irrespective of whether
all the nenbers agree or not, becone increasingly comon.
There is also a risk of sone nenber maki ng deci si ons over
t he heads of the other nenbers.

The snmal |l er the group, the nore dependent the nenbers are
on one another. That is why it is inportant for the group
to be conposed in the correct manner.

Rol es

The social relationships and interactions in a small group
of mentally retarded people are governed to a | arge degree
by the personalities of the individual nenbers (the way

they respond, act and take initiatives) and the role they

pl ay, on the one hand, and the physical environnment, staff
and public attitudes, on the other hand. These circunstances
jointly shape the role the group is expected to play.

In order to pronote social relationships within the group
t he group nenbers shoul d be heterogenous, i.e. mxed with
respect to sex, age and care needs within certain limts.
But there obviously have to be separate envionments for
children and for adults,

Honogenous groupi ngs and col |l ective care were features of
previ ous decades. People famliar with care of the nentally
retarded know how attenpts have always been nmade to

group patients in houses and departnents on the basis

of certain behavioural patterns. This would not be necessary
If we were able to practice the "small group” principle.

Security and expectations

A group of people forma functioning group only after
havi ng devel oped standards and a systemof roles. Affective
rel ationships, the manner in which individuals feel secure
and appreciated and the extent to which they are in a




position to make the best of their personal attributes are
deci sive. The larger the group, the larger the nunber of
peopl e who run the risk of feeling threatened and i nhibited,
and the gap between active and passive nenbers is
obliterated. That is why the group nust be small, so that
group nmenbers are able to build up personal relationships.

Thus, the small group living together is characterized by a
fairly fixed pattern in its interactions. This pattern

di spl ays determ native characteristics, such as attraction
and rejection reactions between people, repeated at rather
frequent intervals. In this way, nenbers begin to devel op
expectati ons of one another.

(bj ective for the group

The nost nodest. objective for a group of retarded people
living together can be said to avoi d-disturbing one

anot her. The nost anbitious objective is the formation of a
"we" feeling enhancing enotional and social functional
performance. Joint conduct may thus be capable of solving
problens a single person is incapable of dealing wth and
may facilitate group daily life.

Nunber of rel ati onshi ps

The followi ng table shows the nunber of alternative

rel ationships in a group, depending on the group's size. .
These alternative relationships are to be found in a group
of four persons, for instance.

one + one 6 rel ationships
two + one 12 -
two + two 3 "

three + one 4 o

25 rel ationshi ps



G oup size Nunber of alternative relationships

1

6

25
90
301
, 966
2059
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How | arge is the opti mum group?

Interaction is obviously nost easily described for two
people living together. There are sone differences with

| arger groups, depending on whether the nunber of nenbers

Is odd or even. In groups of three, one of the nenbers tends
to get left out of things. In groups of 4, there is often

a subdivision into two + two. Therefore, the optinum group
size in many contexts is considered to be five nenbers.

Wth a larger nunber of nenbers,.the nunber of alternative
rel ati onships definitely becones too -large.

How |l arge a group for retarded peopl e?

In respect to nentally retarded people, group interaction
Is particularly affected by the intellectual shortcom ngs
of group nenbers, a circunstance whi ch brought them
together in the first place. This plays a major role in
determ ning how the group's nenbers relate to one another,
and therefore nmakes special demands on group size, the
physi cal environnment and the staff's anticipations and
behavi our. The reduced |evel of intellectual skill does not
prevent nenbers from understanding and recalling the
responses of other group nenbers. Moreoever, brain danmage
Is the cause of retardation for nost of the adults in this
formof living, so their functional capacity in intellectua
terns varies nore than in other retarded people. Many also




suffer fromsone inpairnent of hearing, vision or speech.

For these reasons, it is especially inportant for nentally
retarded people to be able to live in a small group. The
nunber of alternative relationships nmust not be too |arge.

In joint accommodations for retarded people, staff nust
obviously be included in the group, if the idea is for the
staff to attenpt to establish closer relationships to the
retarded people rather than nerely admnistrative

rel ati onships. On the average, there is at |east one staff
menber for every four residents. This suggests that four
retarded people represent the "opti numnunber in joint

resi dential accommodati on.



